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PRESENTING 





TO THE LAITY 











N THIS SPACE in the Laity Number 
of Oral Hygiene, we invite attention 
to PYORRHOCIDE, because of its 
superior potency as a prophylactic 
dentifrice. 





@ Naturally, we urge the reader to consult a 
dentist. As aresult, you are sure to be consulted 
by those suffering from pyorrhea and related 
conditions. 


@ If you have not treated such cases to your en- 
tire satisfaction, we will promptly upon request, 
send you a copy of “Pyorrhea, Its Cause, Effects, 
Treatment and Prevention.” This describes 
the Dentinol and Pyorrhocide Method, conclu- 
sively demonstrated as scientifically correct, and 
hence, uniformly successful in the treatment and 
prevention of pyorrhea. 


q A recognized text-book on the subject, this 
publication will effectively remove any doubts 
you may have entertained of success in pyorrhea 
treatment. ) 


@ This booklet points out the way to increased 
confidence of patients, a larger clientele and a 
higher professional standing. 











MAKE YOUR REQUEST TODAY 








THE DENTINOL & PYORRHOCIDE CO. 


Worlds Tower Building 
110-112 W. 40th St. NEW YORK, N. Y. 
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AS WE SOW 


AN ALLEGORY 





By DR. E. J. LEONARD, Derby, Conn. 





Allegorical characters: JUSTICE, TRUTH, INDUSTRY, HEALTH, 
HYGIENE, DISEASE and DEATH. 


Other characters: A doctor and a nurse. 


Scene 1.—A dark compartment adjoining the room of a 
sick man. Six figures are seated around a 
table, Justice presiding at the end. 

Enter Truth, late as usual, who takes a seat 
at the right of Justice. 


TRuTH. We must to business. Our servant, the doctor, 
has already arrived. 

Justice (Pounding gavel). I will first hear from Hy- 
giene, whose word I know is also the word of Health. What 
sayest thou, Hygiene? 

HyciENE. I am not a friend of the subject, sir. He has 
rarely invoked my aid in keeping his mouth and throat—points 
where Disease sent his agents—in a good fighting condition. 
And when my friend the dentist introduced me to him, he only 
laughed and turned away. Is it not so, Truth? 

TruTH. It is. 

Justice (Making a mark on a book). I will hear from 
Industry. Didst thou know the subject, Industry? 

INDustrY. We were friendly, sir; but he would always 
turn away when I’d whisper the name of Hygiene. I have 
often shown him that such was the means of meeting with 
Health. 

Justice (Addressing Health). Then thou didst not know 
the subject, Health? 
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HEALTH. But very little, sir. He wanted my friendship, 
ef course, but he would not seek it. And not being a friend to 
Hygiene, he could never be a friend to me. Is it not so, Truth? 

TruTH. It 1s. 

Justice (Marking on the book). You may now suomit 
your testimony, Disease. What sayest thou? 

DisEASE. The subject belongs to me, sir! For: months 
have my agents thrived in the decay of his teeth; and when 
chance presents itself enter his food and so reach his blood. 

But neither have my cohorts of indigestion been idle; 
helped by General Decay they have made fine inroads upon 
the forces of poor old Health. Dost thou deny it, Health? 

HEALTH. I have nothing to say. 

DEATH (Arising). I crave audience, sir. 

Justice. It is granted. 

DeEaTH. The subject should come to me, sir; for by court- 
ing Disease he has courted me. Health and Hygiene may de- 
. lay the time, sir, but I am inevitable. What say you, Truth? 

TruTH. It is so. 

Justice (After conferring a while with Truth). The de- 
cision in the case is this: the subject shall be given into the 
hands of Disease. After Disease has completed her work, then 
may Death claim her toll. My decision is final. 

Industry, Health and Hygiene arise solemnly and file out 
of the room into the street; Disease and Death enter the sick 
chamber. 

Scene 2.—Hall adjoining the sick room. A doctor, leav- 

ing sick room, encounters a nurse. 

Doctor (Addressing nurse). I have left instructions for 
you within. But the case is hopeless—surroundings very un- 
hygienic. No wonder he contracted tuberculosis! (Exeunt.) 





THE PART THE TEETH PLAY IN 
DISEASE 


By C. E. MONTGOMERY, M.D: 
City Health Officer and School Inspector, Walla Walla, Wash. 








An examination of the the evident conception that 





mouths of several hundred 
school children reveals some 
startling things to one inter- 
ested in the prevention of dis- 
ease and the betterment of the 
race. It is surprising to note 


many very intelligent people 
have in regard to the care and 
use of the mouth. It has been 
long thought of merely as a 
gateway to heave _ food 
through to appease the appe- 
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tite of an empty stomach, and 
by many it receives no other 
attention. 

Fastidious people rightly 
complain of decomposing ani- 
mal and vegetable matter in 
the street or alley, where at 
best it can only contaminate 
an infinitesimal part of the 
great universe surrounding it, 
while in their mouths they 
will have from one to eight 
teeth full of decaying meat 
and vegetables sometimes 
weeks old, with additional 
fragments lodged between 
many of the other teeth, the 
total bulk constituting almost 
a teaspoonful of fetid matter 
in a very limited space. Here 
the ratio of contamination is 
infinitely greater, and not 
only is the air of the cavity 
contaminated, but they are 
actually mixing this decom- 
posing mass with all the food 
and drink they take. 

Let us see what this has to 
do with disease. Every one 
has the idea that decomposing 
animal and vegetable matter 
at least aids many diseases to 
propogate, and that the pro- 
ducts of decomposed meat 
and vegetables are unhealth- 
ful, if not actually poisonous, 
and in this conclusion they are 
in the main correct. 

The teeth are covered with 
a hard pearly substance called 
enamel. This substance re- 
mains hard and smooth in the 
alkaline saliva of the mouth, 
but it is softened by acids if 
they are held too long in con- 
tact with the enamel. The de- 
composition of starch and 
sugar foods generates acid, 
which in turn dissolves and 


softens the enamel and leads 
to the decay of the tooth; 
then a cavity is formed from 
which more acid exudes from 
the decomposing food con- 
tained therein. In addition to 
this meats decompose in the 
warm, moist cavities and the 
putrefaction generates offen- 
sive odors that permeate the 
mouth and breath and furnish 
ideal developing fields for 
germs of all varieties. It is true 
many of these germs are rela- 
tively harmless and only aid 
in putrefaction, the product 
of which is swallowed togeth- 
er with countless numbers of 
the germs. The saliva is filled 
with the overflow from these 
cups of decomposing masses 
of germ laden material and 
bathes the tongue, tonsils, 
throat and stomach with a 
more or less concentrated so- 
lution of live germs in a media 
of putrefied substances. 

The tonsils are often ver- 
itable sponges taking up to 
their capacity this poisonous 
material, and by means of 
their connection with the 
lymphatic system this ef- 
fluvia is discharged into the 
blood of the individual and 
must pass through the entire 
system in order to reach the 
great filtering organs, there 
to be removed. 

It is a well known fact that 
the great majority of the com- 
municable diseases enter the 
system through the mouth and 
nose. If these orifices are in 
a healthy condition the germ 
that would develop into dis- 
ease is detained and destroyed 
by the healthy body defenses, 
while on the other hand if 
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these orifices are giving off 
effuvia from decomposition 
within, the germs at once be- 
gin development just as the 
seed that falls into the gar- 
dener’s hot bed. Here the 
first germs develop into myr- 
iads which constitute an in- 
vading army attacking at a 
vulnerable point, and the body 
is invaded often to its remot- 
est recesses. 

Some diseases, such as 
diphtheria and scarlet fever, 
produce local inflammation 
greatest at the point of en- 
trance, and from that point 
give off concentrated poisons 
to the blood stream to bathe 
all the delicate cells of the 
body. 

Measles, scarlet fever and 
mumps all gain entrance by 
the mouth or nose, and from 
these cavities invade the blood 
stream through the tonsils or 
adenoids or unhealthy spaces 
adjacent to the mouth satura- 
ted with decomposition pro- 
ducts. The eruptions of 
these diseases can be seen in 
the mouth and throat many 
hours before the systemic sat- 
uration had become sufficient 
to show elsewhere. 

For this reason it is imper- 
ative to examine the mouths 
and throats of school children 
if any degree of perfection is 
attained in the control of con- 
tagious diseases. In those re- 
covering from a contagious 
disease each tooth cavity is a 
cupful of culture media for 
the disease germs to reside in 
until such time as they are 
deposited on some object to 
await another hot bed in an- 
other dirty mouth. 


a 


Besides the diseases classed 
ordinarily as epidemic there 
are many that attack the indi- 
vidual solely because some 
vulnerable point is easily ac- 
cessible, as an _ unhealthy 
mouth. 

The painful inflammatory 
rheumatism with its accom- 
panying heart lesions, is an 
infection that without doubt 
gains entrance to the system 
through an unhealthy mouth 
or a tonsil diseased as a result 
of an unhealthy and filthy 
mouth. Tonsilitis is of fre- 
quent occurrence in throats 
that are dirty. La grippe is 
an infection that gains en- 
trance by the mouth and nose 
and its severity is greatly aug- 
mented and increased if its 
germs are furnished with a 
hotbed of decayed matter held 
in the cavities of carious 
teeth. 

The irritation caused by 
diseased teeth produces ulcer- 
ation of the tongue and. lips, 
and the prolonged irritation 
of the ulcer often results in 
cancer in the mouth and its 
adjacent cavities, and besides 
this the large amount of germ 
laden saliva, with its load of 
putrefying food from cavities 
in the mouth, is swallowed 
and produces irritation as 
well as inflammation of the 
stomach lining, which is often 
an invitation for the develop- 
ment of a cancerous process. 

There is great need of edu- 
cating parents to the necessity 
of having all carious teeth of 
children filled until the tem- 
porary ones are replaced by 
the permanent. 

The temporary teeth should 
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remain in their places to aid 
in shaping the jaw, and un- 
less the cavities are filled the 
temporary teeth cannot form 
the desired wedges, and to say 


the least, it is filthy to allow 
them to remain as cups full 
of decomposing food while 
they are serving their de- 
signed purpose. 





THE INFLUENCE OF THE TEETH IN 
THE MAKING OF A CITIZEN 


By BESSIE BURNS BENNETT, D.D.S., Baltimore, Md. 





The world to-day, in every 
branch of its activities, needs 
men, (and women, too) such 
as the poet described: 
“Who, if he rise to station 
of command, 

Rises by open terms, or 
else retire, 

And in himself profess his 
own desire. 

Who comprehends his trust 
and to the same 

Keeps faithful with a single- 
ness of aim, 

And therefore does _ not 
stoop nor lie in ,wait, 

For wealth, or honors, or 
for worldly state.” 


Kind of Men. And what 
sort of men are those who 
are willing to crucify self? 

Generally clean, big-souled 
men, who see things from 
the broad viewpoint of the 
needs of the world, not 
through the ineffective ego; 
who are willing to: sacrifice 
self on the altar of human- 
ity. They are men who have 
been trained in clean think- 
ing, generally the sons of 
good mothers, and generally 
they are men of abounding 
health, which balances and 


stimulates the mental .and 
moral activities. 

What constitutes Health? 
It is a condition of the body, 
in which all the functions 
are performed with regular- 
ity and harmony; a condi- 
tion in which rich, pure 
blood, flows through organs, 
and tissues, and glands and 
muscles, that vibrate with 
the life, and yield of the 
force they receive from that 
current. ! 

Influence of Health. For 
the citizen of tomorrow, we 
must begin with the child 
of to-day. No child can 
grow in grace, mentally, or 
stature, with a body that is 
only half-nourished, crying 
out for sustenance; organs 
seeking to do full work on 
half fuel, mind trying to 
grow and develop with al- 
most nothing to grow and 
develop on. 

Many a child has begun 
his downward career in 
crime for this very reason. 
The mind, poorly nourished 
by reason of impoverished 
blood, is unable to compre- 
hend what is required of it; 
the child becomes the joke 
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of his fellow-pupils and the 
black sheep of the class; the 
teacher, in ignorance, of 
course, of existing condi- 
tions, rates him for stub- 
bornness, or inattention or 
incapability, when the real 
cause was starvation, mental 
to be sure, and so less evi- 
dent to an inexperienced ob- 
server, but none the less 
starvation. 

Possible Consequences of 
the Starved Bran. The 
child repeats his class, is 
ranked with children much 
younger than himself, and 
continues to be pushed and 
driven and nagged. Maybe 
he repeats a second time, 
and to save himself the un- 
pleasantness of school hours, 
he plays truant, runs the 
streets during school session, 
becomes conversant with 
street life, and being of the 
impressionable age, he read- 
ily copies the ways of those 
with whom he comes in con- 
tact, learns the beginning of 
the alphabet of crime, and 
sometimes continues until he 
becomes the full-fledged 
criminal serving in the State 
Prison. 

Strain to Keep Up. Or, 
‘the poor little mite may 
be thoroughly conscientious ; 
he may wonder why it 1s 
he cannot keep up with his 
fellows; he may try with all 
his power to do his best, 
keep on trying, and to the 
effort add worry, which, 
added to his bodily and men- 
tal condition, will cause an 
excessive nervous _ strain, 
coming, as it does, at atime 
when the body should be en- 








tirely free from any such in- 
fluence, as every part is al- 
ready sufficiently taxed by 
complying with the growing 
deniands of each of its many 
components. 

Effects of Nervousness. 
So we have not only an 
aenemic body and a dull 
mind but a nervousness that 
is pitiful to see in one so 
young, for we must always 
see the future man or wo- 
man in the present child. 
The child lacks: control, 
and by mistaken sympathy, 
the parents often exercise 
no authority over the little 
one, and it grows up, ac- 
customed, on account of 
“nerves,’ to have its own 
will and way in regard to 
everything. 

If these children are girls, 
they are surely poorly pre- 
pared to be the mothers of 
another generation; if they 
are boys, as men, if they can- 
not control their own de- 
sires, surely they will not be 
worthy to control the affairs 
of others. So, here, is citi- 
zenship robbed of its own. 

The Quitter. Or another 
result of the starved brain 
is the quitter. The child 
sees no use of being the 
butt of jokes, sees that he is 
gaining little or no knowl- 
edge, and reasons that there 
are employments that can be 
entered. into with a_ very 
meagre education. So he 
hangs on, under the compul- 
sory education law, until he 
is of the age at which he is 
allowed to work, or if there 
is no compulsory education 
law, he begins work when it 
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pleases him, and goes into 
the world deprived of the 
greatest asset the individual 
can possess, education. Cer- 
tainly if the divine fire is in 
him he will succeed anyway ; 
many a “self-made” man be- 
gan life with only the rudi- 
ments, but, generally speak- 
ing, the illiterate enter occu- 
pations in which they can 
progress only so far, and 
there they stop, with no like- 
lihood of bettering them- 
selves. 

Brain Dynamics. What 
is it then that brings about 


the opposite of the dull 
brain, that gives it the 
impetus to work, expand, 


develop, originate; to uplift 
the race by finding out great 
truths or discovering great 
cures or making great in- 
ventions? 

What makes the body 
strong and healthy, able to 
assist the brain in its great 
achievements because of its 
unfailing reservoir of motive 
power ? 

To both of these the ans- 
wer is, blood—good, rich, 
pure blood. 

Whence comes the blood? 
It is the result of digestion 
properly performed. 

On what do the alimen- 
tary organs perform that 
function? 

The Food. And, to reach 
the basis of our reasoning, 
what prepares the food, so 
that it may be well digested, 
and later, assimilated? 

The Teeth! Yes, the 
teeth; on the teeth depend 
physical well-being, mental 
attainment, and life itself, 


and especially is this true 
during childhood; the form- 
ative age, where every func- 
tion of the body depends 
upon the nourishment it re- 
ceives, to reach out and up 
to the highest development, 
upon which development de- 
pends the character of the 
individual citizenship, and 
the part this may play in the 
great drama of life. 

There are those who may 
be tempted to stop right 
here, and exclaim—“Pshaw! 
The idea of teeth having 
anything to do with the char- 
acter of an individual!” — 
Have patience just a little 
while, and follow the evolu- 
tion of facts, then honestly 
admit the truth. 

Mastication. Nature sup- 
plies the child with a masti- 
cator apparatus, which is en- 
larged and improved as more 
solid food is taken. With 
this the child is supposed to 
chew his food until it be- 
comes like thick cream. This 
chewing process has three 
results; first, it reduces the 
food to the form which the 
stomach demands, to do its 
work well; second, as long 
as the food is in the mouth 
the gastric cells of the stom- 
ach are stimulated to secrete, 
and so when the mass is 
finally passed into the stom- 
ach there is a large working 
force ready to receive it; 
third, it gives to the facial 
muscles the exercise which 
Nature intends them to have, 
and so rounds out and adds 
beauty to the countenance, 
as well as assists in the ex- 
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ercise of the muscles of the 
nasal tract. 

People laugh at Fletcher 
when he says “chew the food 
until it swallows itself, with- 
out’ the aid of liquids other 
than the saliva.” They joke 
and say that were Americans 
to follow out this advice 
their money piles would les- 
sen, for most of the time 
would be spent at the table. 
Well, this is because the 
jokers do not fully under- 
stand Mr. Fletcher’s mean- 
ing. One can chew intelli- 
gently as well as perform 
other duties intelligently, 
and if we _ endeavor to 
taste each atom of food 
which enters the mouth, it 
will be found surprising how 
soon the food is reduced to 
the creamy mass, and how 
quickly it really does swal- 
low itself. If the food is 
nutritious and properly mas- 
ticated, the stomach, under 
ordinary conditions, per- 
forms its function well, and 
the body -is supplied with 
good, life giving blood. 

If mastication, by reason 
of aching teeth, or other 
dental ailments, is only half 
- performed, what happens? 
The food stays in the mouth 
but a second, and is washed 
down with a copious drink 
of some liquid; the stomach 
must try to do its own work 
and that of the teeth, too; 
but, since the gastric glands 
have had almost no stimula- 
tion to secrete, double work 
must be done by a force 
which is much below par. 

Digestive Disorders. For 
a time the organ battles brave- 


ly to do the double work, all 
the time growing weaker 
and more diseased, until 


finally we have all the vari- 


eties of gastric disorders; 
the child suffers from head- 
ache, indigestion, becomes 
listless, and loses weight; 
vision and hearing are im- 
paired; the breath is bad; 
and if this passing on to the 
stomach of unmasticated 
food continues, cancer has 
been known to develop later 
from the continued irritation 
of the delicate lining mem- 
brane. 

In sympapthy with the ill- 
treated stomach, and by rea- 
son of poor food supply, the 
nervous system is involved 
and the child develops into 
that horror of the 20th cen- 
tury, a neuresthenic. If the 
conditions progress until the 
kidneys be affected, we have 
further ills, with Bright’s 
disease among the list. 

Bran Supply. Since the 
brain must live by blood, it 
too often is robbed of nour- 
ishment, and the crying evils 
of the starved brain, which 
have been already mention- 
ed, make their appearance. 

Tuberculosis. Tuberculo- 
sis is the greatest scourge of 
the present day, and rheuma- 
tism is another. To combat 
with the former millions are 
spent annually, hospitals 
erected for its treatment, 
scholarships endowed for its 
study, district nurses em- 
ployed for didactic measures 
among the poor and ignor- 
ant, open air schools built 
where tubercular children 
may study and at the same 
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time have the benefit of 
fresh air, and yet, with all 
these combative and preven- 
tive measures, the gaunt 
white reaper still claims 
thousands for its own, and 
the municipality is robbed of 
those who might have be- 
come Samsons in their abil- 
ity. 

iin again the teeth wield 
their influence in neglected 
mouths, where the cavities of 
decay hold putrid debris, 
where the tartar is teeming 
with bacteria of all degrees 
of virulence, where pus dis- 
charges from abscessed roots 
helps to make of the whole 
a poisonous collection, an in- 
jection of a drop of which 
would kill any animal. 

In such a mouth we have 
about six square feet of sur- 
face covered with filth, such 
filth that if it wefe exposed 
anywhere on the person of 
the child, or on the school- 
room floor, for instance, 
would cause parents to raise 
a protest. As it is it is hid- 
den, and the public is not 
supposed to know anything 
about it. But this is a case 
where ignorance spells dan- 
ger, and it is the duty of the 
public to inform itself on the 
subject; for in every dirty 
mouth lurks tuberculosis, 
both for the owner of the 
mouth, and everyone he 
comes in contact with. 

Mouth Breathing. The 
secretions of an_ unclean 
mouth are always exceed- 
ingly acid. This acid medi- 
um, flowing back into the 
pharynx, causes irritation; 
the tissues become inflamed 





and swollen, and. in many in- 
stances, the adenoid growth 
results. The enlargement of 
tissues and the growth ob- 
struct the nasal. passage to 
such an extent that breathing 
through the nose becomes im- 
possible and the individual be- 
comes a mouth breather, the 
nasal passages atrophy and 
grow small and attenuated, 
the face showing the change. 

Just as mouth breathing 
progresses, the nasal tissues 
atrophy so such an extent, 
that if the mouth breathing 
continues for any length of 
time, it will be found that the 
nasal tract has become so 
small in calibre that the indi- 
vidual must exercise it, just 
as would be necessary with 
the limb which has not been 
used for months and months. 
These conditions sometimes 
occur, not always from oral 
causes, as early as three or 
four years of age, and if not 
alleviated the child is dwarfed 
in every developmental as- 
pect; even his face, by means 
of the disease and unnatural 
position of the facial muscles 
brought about by mouth 
breathing, bears the stamp of 
the condition by an expression 
closely resembling imbecility. 
The tense positon of the pow- 
erful buccal muscles drives in 
the jaw teeth, causes anterior 
protrusion and narrows the 
arch, thus encroaching on na- 
sal space. Naturally the teeth 
are crowded, irregularities re- 
sult and mastication well per- 
formed is an impossibility, to 
say nothing of the extremely 
unpleasant expression of 
mouth and face. 
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When air is_ breathed 
through the mouth it is nei- 
ther warmed, nor filtered, nor 
cleansed, as happens when it 
passes through the nose where 
the little hairs lining the nos- 
trils destroy many of the bac- 
teria, the sieve like bones filter 
it of much of the dust, and in 
itsaslow passage it becomes of 
the temperature of the blood 
before reaching the lungs. 

Mouth breathed air is also 
much less in quantity than 
that taken in through the tract 
provided by Nature. 

Deterioration of Lungs. In 
mouth breathers lungs do not 
need all their working tissue, 
so they gradually atrophy, and 
the blood in its passage 
through the pulmonary tract 
not only does not receive a 
full supply of oxygen, which 
every tissue of the blood de- 
mands, but it is given many 
impurities breathed in through 
the mouth. 

So, the medium whose duty 
it is to sustain life being al- 
ready impoverished by ham- 
pered digestion, is again rob- 
bed of vitality by mouth 
breathing. 

The habitual mouth-breath- 
ing person presents a thin 
chest and round _ shoulders, 
and the lungs, already under- 
mined as has been shown, are 
cramped in such an unnatural 
position that even in their 
smaller calibre they can not be 
fully inflated. 

Lack of Resistive Power. 
Suppose this individual takes 
a heavy cold or comes in con- 
tact with the dried sputa of a 
tubercular patient or some of 
the tubercle bacilli.in the di- 


versified collection in his own 
mouth find lodgment in the 
attenuated lungs; in either 
event the first lesion is made, 
the disease becomes establish- 
ed, and with the impoverished 
blood supply and _ resultant 
lowered vitality the power of 
resistance is nil and the pa- 
tient either succumbs at once 
to the disease, or partially re- 
covering, drags his weary, in- 
valid way through life till 
death finally does bring a 
blessed relief. 

Not only is this true of tu- 
berculosis, but of almost any 
infection to which the individ- 
ual may be exposed. 

Rheumatism. Rheumatism 
is another present day 
scourge. Visit the hospitals, 
alms houses and homes, and 
it will be found that a large 
per cent of the disease is rheu- 
matic. Up to a short time ago 
medical authority agreed that 
the cause of rheumatism was 
too much free acid in the 
blood. This theory seems to 
have given place to one that 
the germs of rheumatism can 
be traced to the debris which 
lodges in the soft folds of ton- 
silar tissue, for which reason 
many surgeons advocate the 
removal of the tonsils upon 
the slightest provocation. 

If the new theory be true, 
many a case of rheumatism 
may thank a neglected mouth 
for its origin, for it is only 
from an unclean oral cavity 
that much debris could come 
to lodge in any portion of the 
naso-pharyngeal tract, for, 
when the mouth is given its 
thrice daily bath, followed by 
a thorough rinsing and gargle, 
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but little remains to be depos- 
ited. 

Infection. Not only does 
an unclean mouth militate 
against efficient citizenship in 
the individual, but take the 
budding citizens in a school, 
and one child with a dirty 
mouth may by scattered germs 
infect numbers of children in 
his direct vicinity by ordinary 
breathing; or he can spread 
his bacteria ten feet by sneez- 
ing, or coughing. 

So, since the need for good 
citizens is such an imperative 
one, since health contributes 
so largely to individual attain- 
ment, mentality and morals, 
which constitute the good cit- 
izen, and since the dragons 
that guard the gate to health 
are the teeth, and upon their 
care or neglect depends the 
nutriment of the body, is it 
not time that the public be 
awakened to their woeful state 
of ignorance, an ignorance 
which is far from bliss, but 
which brings about evils, be- 
ginning with disease and end- 
ing with death. 

Yes, the public should 
awake and see that all chil- 
dren have the benefit of dental 
treatment. Every school dis- 
trict should have a dental ex- 
aminer who would keep par- 
ents informed, and each sec- 
tion of the city should have 
a clinic where work would be 
done for the needy, gratis. 
This is not an unexploited 


statement. Many cities in the 
United States have dental ex- 
aminers for the schools. A 
few have clinics. Two school 
clinics doing good work are 
Rochester and Baltimore. 

In Baltimore an experiment 
is being tried at the Parental 
School, Waverly. These chil- 
dren are renegades and live 
at the school for the term for 
which they are committed. 
The clinic has been in opera- 
tion now for over a year, and 
the superintendent is. more 
than enthusiastic over the 
work. He says the boys are 
improved in every way, and 
the school board is so impress- 
ed by results that they have 
decided to establish a clinic 
at another school near the cen- 
tral, congested, poorer section 
of the city, which, it is more 
than probable, will be supplied 
with patients from among all 
the needy school children of 
the city. 

So, if by actual experiment 
well-cared for teeth benefit a 
child in health, in mental ca- 
pacity, in the power to gain 
for himself a place in the 
world, are we not making of 
him a better citizen? Phillips 
Brooks says: “He who helps 
a child, helps humanity with 
a distinctiveness, with an im- 
mediateness, which no other 
help given to human creatures 
in any other stage of their 
human life can give.” 





A foul mouth and decay- 
ing teeth, particularly in 
children, decidedly increase 
the chances of catching con- 


tagious and infectious dis- 
eases, as scarlet fever, diph- 
theria, measles, and tubercu- 
losis. 
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TOOTH TALKS 


By R. A. TATE, D.D.S., Coffeyville, Kans. 





The Teeth are the Gateway 
to Health. 

-An Unclean mouth is not a 
thing of Beauty, nor should it 
last forever. The purchase of 
a Good Tooth Brush may not 
signify a Start on the Road to 
Wealth, but it certainly does 
mean a Start on the Road to 
Health. 

The Teeth should not be 


used for a Universal Nut- 
cracker, said cracker can be 
Bought at the Hardware 
Store for a Nominal Price. 

The Teeth were not origi- 
nally constructed for the pur- 
pose of Cutting Thread, not- 
withstanding the fact that a 
Great Many of the Fairer Sex 
are trying to prove Daily that 
this assertion is not founded 
on Fact. | 

The Teeth are of Great as- 
sistance in cutting and 
Grinding Food before swal- 
lowing, yet a great many Peo- 
ple, that have carelessly ac- 
quired the Eating Habit, Bolt 
their Food down daily in ap- 
parent fear that it might get 
acquainted with their Teeth; 
or to solve the Riddle: Chew 
your food Thoroughly. 

Brushing of the Teeth is as 
Essential and a great many 
times more Beneficial than the 
daily washing of the Human 
Mug. 

A Failure to wash the 
Teeth, after the Habit is fully 
established, leaves your Teeth 
feeling about as Fresh and 


Comfortable as the Absence 


of a Good Face Washing for 


the same length of time as the 


age of the Historic Coon. 

With the present Mania for 
passing all kinds of laws in 
the Various States, None as 
yet have been passed prevent- 
ing the use of the Tooth 
Brush, so feel Free along this 
line. 

The Baby’s First Tooth is 
a source of great rejoicing in 
the home, yet this famous 
tooth which was miraculously 
pushed through the gums has 
a duty to perform and should 
be taken care of with this end 
in View. 

This Famous Tooth, which 
easily becomes Infamous if 
allowed to decay into the 
Nerve, should be _ polished 
daily by the mother with a 
small Flannel Cloth wrapped 
around the index finger moist- 
ened with a weak solution of 
common soda. 

The Baby’s Teeth, as has 
been said before, are inserted 
for a purpose and not for the 
Exclusive use of papa’s finger 
to see how hard the smartest- 
child - I-ever-saw-at-his - age 
can bite, and these Teeth 
should be brushed with a 
small soft brush instead of a 
cloth after two or more teeth 
have risen above their gummy 
surroundings. 

Extracting a Tooth just 
because it is Aching is along 
the same line of thought that 
if you have a Boil on your 
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Finger you cut off that Of- 
fending Member. 

Just because “pa, ma and 
Uncle Bill and Aunt Sarah” 
and a few Other Worthies, 
either singly or collectively, 
lived to be “Seventy Odd 
Years” and “never had a De- 
cayed Tooth in their heads,” 
which assertions, by the way, 
usually compare with some of 
Baron Munchausen’s Lively 
Tales, yet granting these 
Hoary old Jokes to be true, 
this in nowise signifies that 
you have a Gilt Edge Guar- 
antee of Good Teeth, unless 
you care for them as all Good 
Teeth Would like to be Cared 
For. 

Bad Teeth go Hand in 
Hand; have you a pair of 
Hands of this nature? 

Gritty Substances should 
seldom be used on the Teeth. 
Breathing through the Mouth 
helps to form that unsightly, 
unhealthy and unsanitary Col- 
lection found near and under 
the Gums commonly called 
Tartar. 

A little pinch of Alum in 
Water used once a week will 
greatly assist in the Reduc- 
tion of this Tartar formation. 

A Decayed Tooth among 
Sound ones compares favor- 
ably with the results caused 


by a Rotten Apple in a barrel 
of Good Ones—it decays the 
ones around it. 

Just because you have 
brushed your teeth Thorough- 
ly is no Sign that School is 
Out and you can go Home, 
for you have another Task to 
perform. Usea Silk Ligature 
between your Teeth and you 
will remove Substances that 
your Brush never even had an 
Introduction to. 

Remember that Good Teeth 
are a Business Asset as well 
as Good Clothes 

When you take your child 
to the Dentist for Profession- 
al Services do not tell the 
child that it will Not Hurt, 
for by so doing you do both 
yourself and the child, as well 
as the Dentist, an Injury; and, 
anyway, the child may later 
ask you if you are an active 
member of the Ananias Club 
in Good Standing, with all the 
Privileges, etc. 

You should use the utmost 
Care in selecting your Dentist 
and should not be governed 
by the Prices Charged but se- 
lect one in whom you have 
Confidence, a man of Recog- 
nized Ability and one with 
an All - Wool - Dyed-In-The- 


Yarn Conscience. 





There are ten million 
school children in the United 
States suffering from the di- 
rect effect of decaying teeth 
and unsanitary mouths 

Is your child among them? 





Proper care of the mouth 
and teeth is one of the most 
important of all the meas- 


ures that are taken for the 
protection of the human 
body, and -failure to give 
them care is, in my judg- 
ment, the direct cause of 
more disease in the human 
family than any other single 
cause-—Major W. O. Owen, 
M.D., Surgeon United States 
Army. 
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MOUTH HYGIENE AND BACKWARD 
CHILDREN 


By J. E. WALLACE WALLIN, Ph.D. 


Director of Psychological Clinic, University of Pittsburgh: Director of Psychological 
Research to the Oral Hygiene Committee of the 
National Dental Association, 1910-11 





My interest in the oral hy- 
giene movement springs large- 
ly from my interest in race 
melioration and conservation. 
There are two fundamental 
methods by means of which 
we shall be able to conserve 
the best interests of the race: 

(1) By improving breed- 
ing, or eugenical mating. This 
is the more important of the 
two classes of measures, but 
it is likewise the more difficult 
to put into practical operation. 
We cannot escape the fact 
that there is a very wide 
chasm between theoretical and 
practical eugenics. 

(2) By improved bringing 
up, or the efficient control of 
euthenical factors. Among 
these factors I include not 
only improved methods of 
child training and education, 
but also improved hygienic 
and sanitary nurture and cor- 
' rective and remedial care. 
While the problem is essen- 
tially one of prevention rather 
than one of cure, we cannot 
blind ourselves to the exist- 
ence of defects already estab- 
lished but must proceed to 
correct or remove these. 

Now, there is a general con- 
viction that the application of 
the above two classes of 
preventives and_ corrective 
measures will improve the bi- 


ological capital of the race, 
and thus make race meliora- 
tion. Among other things, 
there are those who believe 
that by the removal of the 
physical handicaps which 
afflict our children we _ shall 
be able to elevate not only 
their health standard, but also 
their mental standard. This 
is a question in which I have 
taken considerable interest for 
a number of years. I have 
been particularly interestd in 
obtaining demonstrated or de- 
monstrable facts which would 
either prove or disprove the 
claim that the removal of 
physical handicaps will in- 
crease the mental efficiency of 
school children; for, funda- 
mentally, in a state of civili- 
zation we cannot hope to fash- 
ion a higher type of humanity 
without elevating the mental 
index of childhood—not, to be 
sure, at the expense of the 
body—for success in a state of 
civilized society depends more 
on strength of mental action 
than on force of muscular 
power. 

In looking through the lit- 
erature, however, I found lit- 
tle direct or incontrovertible 
evidence that the mentation 
of school children could 
be elevated by correcting 
physical defects (I am not 
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now speaking of diseases). 


To this general statement 
there is one conspicuous 
exception, namely: thyroid 


treatment in the case of cre- 
tins or persons suffering from 
thyroid insufficiency. To be 
sure, there were numerous 
observations on record of the 
marvelous improvement made 
in individual instances from 
proper nose, throat, eye and 
ear treatment, particularly to 
the improvement resulting 
from the removal of adenoids. 
But this was not what I 
wanted. Instead of observa- 
tion and opinion, I wanted e-+- 
perimental evidence of a 
quantitative nature. But 
there was no such evidence 
available ; no attempt had been 
made to measure by definite 
controlled objective tests the 
degree of mental improve- 
ment resulting from the cor- 
rection of various kinds of 
physical handicaps. The near- 
est approach to such an in- 
vestigation was the gross sta- 
tistical study made by the 
Russell Sage Foundation of 
the retarding force of various 
physical defects. The Foun- 
dation found that the normal 
child (assuredly the child 
without physical defects, 
though very few such children 
exist) required a_= given 
amount of time to finish a 
certain number of the elemen- 
tary grades. It then ascer- 
tained the amount of time re- 
quired to finish those same 
grades by various types of 
physically defective children, 
and concluded that the aver- 
age physically defective child 
required 8.8 per cent. more 


time to finish the grades in 
question (the loss for children 
having teeth defects amounted 
to 5.9 per cent). These gross 
statistical studies, while, to be 
sure, they have a considerable 
suggestiveness, do not possess 
very. much scientific value be- 
cause of the fact that it is im- 
possible to determine precise- 
ly the nature of the defects 
which are being measured in 
these statistical surveys. They 
offer no control of conditions. 
Children suffering from one 
kind of defect very often si- 
multaneously suffer from a 
number of other defects. 
The method is particularly de- 


fective because it makes ne 


attempt to measure the im- 
provement which actually fol- 
lows the correction of any 
kind of physical defect. 
Some such considerations 
as the above led me to under- 
take an experimental inquiry, 
by which I hoped to measure 
by controlled objective tests 
the influence of the removal 
of physical defects on the 
working capacity of school 
children. It seemed to me 
that the best point of attack 
for such an investigation was 
the diseased and unhygienic 
cavity of the mouth, for two 
reasons: first, because there 
is no disease of childhood 
which is so prevalent as dental 
caries; in fact this defect is 
so common that it has_ been 
appropriately called “the dis- 
ease of the people;” second, 
because, in accordance with 
the statement accredited to 
Osler, “There is not any one 
single thing more important 
in the whole range of hygiene 
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than the hygiene of the 
mouth.” Accordingly I sug- 
gested to the then chairman 
of the Oral Hygiene Commit- 
tee of the National Dental 
Association that a series of 
psychological tests be carried 
out on a squad of school chil- 
dren suffering from very bad 
conditions of the mouth, with 
a view to arrive at a definite 
objective impersonal measure- 
ment of the orthophrenic ef- 
fects which must be assumed 
to follow the application of 
various oral hygienic meas- 
ures. It was arranged to put 
twenty-seven boys and girls 
in the Marion Elementary 
School of Cleveland, Ohio, 
through a thorough course in 
oral hygiene, which consisted 
not only in the carpentry of 
the teeth (that is, the filling 
of tooth cavities, extraction 
of decayed roots and polishing 
of teeth), but also in teach- 
ing children proper mouth 
sanitation and thorough mas- 
tication of food. A nurse was 
employed to train these chil- 
dren, both in the school and 
in the home, to properly brush 
their teeth, harden their gums 
and to masticate their food. 
In order to measure the men- 
tal improvement which might 
result from the application of 
this scheme of oral treatment, 
it was necessary to devise a 
series of psychological tests 
so arranged that they would 
correctly measure such im- 
provement. It was, therefore, 
necessary to conduct a series 
of successive tests, all of 
which would be equal in diffi- 
culty, and a series of five 
such tests were constructed. 


These tests included the ca- 
pacity to memorize three place 
digits, the rapidity of writing 
free word associates opposite 
supplied antecedents (rapidity 
of thought), the rapidity of 
writing antonyms opposite a 
series of supplied key words, 
the ability to add one-place 
digits arranged in columns of 
ten figures, and the ability tc 
draw a stroke through the 
A’s that were distributed pro- 
miscuously in successive lines 
of capitals. These tests thus 
served to measure the in- 
fluence of proper mouth 
treatment on the strength 


of memory, the power of 


spontaneous and_ controlled 
associations, the ability to 
add and the rapidity of 
perception. Each of these 
five tests was arranged in a 
series of six successive tests 
equal in difficulty. Two sit- 
tings were held before any 
treatment was given the chil- 
dren, and the remaining four 


sittings were conducted dur- 


ing the course of the treat- 
ment or after its conclusion. 
The averages of the scores in 
the two sittings before treat- 
ment thus gives the normal 
standard of performance for 
these children, and the differ- 
ence between the average of 
these two sittings and the av- 
erage of the last four, or the 
average of the last two, indi- 
cates the amount of improve- 
ment made by the children in 
the course of the experimental 
year, which extended from 
May, 1910, to May, 1g1T. 
The complete description of 
this experiment may be found 
in the following papers: Ex- 
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perimental Oral Euthenics, 
Dental Cosmos, Philadelphia, 
April and May, 1912; Ex- 
perimental Oral Orthogenics, 
The Journal of Philoso- 
phy, Psychology and _ Sci- 
entific Methods, New York, 
May 23, 1912; Aspects 
of Infant and Child Ortho- 
genesis, Psychological Clinic, 
Philadelphia, November 15, 
1912; Methods of Measuring 
the Orthophrenic Effects of 
the Correction of Physical 
Handicaps, Proceedings of 
the National Association for 
the Study and Care of Ex- 
ceptional Children, Plainfield, 
New Jersey, 1912. ‘The test 
blanks, with instructions for 
their administration, are now 
for sale by C. H. Stoelting 
Co., 121 N. Green St., Chi- 
cago. Here there is_ time 
merely to point out in the 
briefest manner the most gen- 
eral results. 

The amount of average im- 
provement in the various tests 
was as follows: In ability to 


memorize, I9 per cent.; in’ 
association, 42. 


spontaneous 
per cent.; in adding, 35 per 
cent.; in associating 


capacity to perceive, attend, 
and react, 60 per cent. The 
average improvement in all 
the tests thus amounts to 
about 57 per cent.—truly a 
very significant gain. Evenif 
we concede that one-half this 
gain—and that is, I believe, 
a sufficiently liberal conces- 
sion—is due to a number of 
extrinsic factors, such as fa- 
miliarity, practice and in- 
creased maturity, the gain 
solely attributable to the 


anto- | 
nyms, 129 per cent. ; and in the 


heightened mentation  re- 
sulting from the _ physical 
improvement of the pupils 
would still be very con- 
siderable. There is_ cor- 
roborative evidence to show 
that there was a general im- 
provement in the mental func- 
tioning of these pupils. This 
evidence is supplied by the 
examination of the pedagog- 
ical records of scholarship, 
attendance and deportment. 
Most of the members of this 
experimental squad were ped- 
agogically retarded in their 
school work from one to four 
years, but during the experi- 
mental year only one pupil 
failed of promotion, while six 
did thirty-eight weeks of work 
in twenty-four weeks and one 
boy finished two years of 
work within the experimental 
year. During the preceding 
year many pupils were quite 
irregular in their attendance 
owing to toothache, bodily in- 
dispositions, irritability or dis- 
taste for school work, and five 
pupils were obliged to carry 
truancy cards; but during the 
experimental year the attend- 
ance was materially improved, 
the cases of truancy entirely 
disappeared, while certain 
boys considered formerly as 
incorrigible now established 
new records for deportment. 

No phase of the modern 
child conservation movement 
merits deeper scientific study 
than the relation between the 
normal, physical, mental and 
pedagogical development of 
school children and a com- 
munity plan of physical and 
mental orthogensis. The re- 
sults which we have arrived 
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at in this experiment by con- 
trolled objective quantity 
methods emphasizes anew 
the paramount importance 
of teaching the pupils in 


our schools proper dental 
prophylaxis and _ supplying 
free dental treatment in 


the schools to all certified 
indigent cases. It should be 
specially emphasized that ow- 
ing to the enormous number 
of children suffering from 
diseased teeth, it is not suffi- 
cient merely to_ establish 
school dental ‘clinics. There 
are not enough dentists in any 
community to treat the teeth 
of all the children who have 
oral defects. It is, therefore, 
imperatively necessary that 
the work of dental hygiene be 
so organized on a communitv 
basis that children may be 
systematically taught to care 
for their teeth and sanitate 
their mouths from the day 
that, as members of the 
schools, they become wards of 
the state or of the community. 

Among the fruits which 
would accrue from the intro- 
duction of mouth hygiene in- 
struction and the establish- 
ment of dental clinics in the 
schools may be mentioned the 
- following: 

1. Value to the afflicted 
pupils themselves. Dental hy- 
giene is a means of ridding 
the suffering pupil from the 
exciting cause of pain, dis- 
ease, mental stagnation, moral 
deviation and irregular school 
attendance. It is one of the 


effective means available for 
raising the child’s actual effi- 
ciency a little nearer to its 
potential. Dental 


maximal 





ne, 


hygiene is a God-send to the 
individual child. 

2. Benefits the school sys- 
tem. Dental hygiene is one of 
a number of effective means 
of combatting the evils of ped- 
agogical retardation, repeti- 
tion, elimination, non-attend- 
ance and delinquency. It is 
a practical means of increas- 
ing the efficiency of the school 
system. 

3. Financial value to the 
taxpayers. The greater the 
return on the investment, the 
cheaper will be the cost of 
maintaining the schools; and, 
obviously, the more proficient 
the pupils are, the greater 
will be the returns on the in- 
vestment. In terms of dollars 
and cents, the annual saving 
in any school system would 
amount to a very considerable 
sum. For example, let us as- 
sume that those pupils who 
suffer from the very worst 
mouth conditions would im- 
prove only 15 per cent. in 
working efficiency as a result 
of the application of a judi- 
cious system of mouth hygi- 
ene. This is a very conserva- 
tive estimate; the improve- 
ment would probably be at 
least above 25 per cent. Now 
let us assume that at least 20 
per cent. of the 65,000 pupils 
enrolled in the elementary 
schools of Pittsburgh suffer 
from very bad oral condi- 
tions, and that these pupils 
are in such impoverished cir- 
cumstances financially that 
they would not obtain any 
dental treatment unless school 
clinics were established. The 
approximate cost of instruc- 
tion for the elementary pupils 








ae eee ell OlUUCU 


ne 


of 
1S 
j- 
is 
1- 
is 


.= 


-_ uw wes SH HS & 


. a =. we 








ORAL 








—_—_——_ — 


in the public schools of Pitts- 
burgh amounts to $30.00 per 
year, therefore if each of 
these 13,000 pupils gained 15 
per cent. in working efficiency 
as a result of dental treatment 
there would accrue a saving 
of $4.50 per year for each one 
of these pupils, or $58,000.00 
a year for these 13,000 cases. 
This estimate, however, prob- 
ably fails to do full justice to 
the benefits to be derived, be- 
cause it is an undoubted fact 
that a very large number of 
this group of children who 
suffer from very bad dental 
conditions would fail in their 
school work and thus have to 
be educated at least twice in 
the same grade. That would 
mean an additional cost of 
$30.00 per year for every re- 
peater. Dental treatment 
would save very many of 
these cases from failure to 
make their grade, and thus 
save the cost of repetition to 
the taxpayer. 

4. Benefits accruing to race 
conservation. Dental hygiene 
will improve the mental and 
physical health of the individ- 
ual child, and this, in time, 
will lay the basis not only for 
a more efficient citizenship, 
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but also for a more efficient 
parenthood; for by elevating 
the health index of children 
we Shall not only increase the 
health, happiness and produc- 
tive capacity of adults but also 
elevate the genesic or repro- 
ductive index of the race. 
The application of the best 
euthenical principles of race 
melioration will probably also 
produce the highest eugenical 
results. This argument is per- 
haps one of the strongest ar- 
guments for developing com-- 
munity plans of child ortho- 
genesis. (Elsewhere I have 
indicated that there are two 
fundamental aspects to a pro- 
gram of race orthogenesis, 
namely: orthophrenics and 
orthosomatics. See Individ- 
ual and Group Efficiency, 
Psychological Bulletin, Balti- 
more, Oct., 1912.) Our most 
sacred duty is to the race, to 
posterity. Most of what we 
have we owe to our ancestry 
and the best that we possess 
we should strive to bequeath 
to our posterity; and the most 
precious gift which we can 
bestow upon posterity is a 
normal health progeny and an 
uncontaminated heredity. 





A great handicap in tuber- 
culosis is defective teeth, 
which make it impossible to 
properly masticate and as- 
similate sufficient food for 
the body to throw off the 
disease. A well nourished 
body is of the first impor- 
tance in the prevention and 
treatment of the Great White 
Plague. 


Forty per cent of the ab- 
sentees from school are 
caused by toothache. It has 
been shown that children with 
decaying teeth are six months 
longer in completing the eight 
common school grades than 
are the children with clean 
mouths and sound teeth. 

Would it not pay to take 
care of the children’s teeth? 
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A PLEA FOR THE FIRST PERMA- 
NENT MOLAR 





By EDWARD BUMGARDNER, D.D.S., Lawrence, Kansas 





Nature provides us with 
two sets of teeth, twenty de- 
ciduous teeth for use during 
childhood, and a permanent 


Before absorption begins the 
roots of the deciduous teeth 
are as long, in proportion, as 
those of the permanent teeth. 





Figure 1. 


set of thirty-two for the rest 
of our lives. A child five 
years of age has five teeth on 
each side of each jaw. (Fig- 
ure I is from a photograph of 
the upper jaw of a child of 
five.) Beginning at the mid- 
dle line in front, the decidu- 
ous teeth are named: central 
incisor, lateral incisor, cuspid, 
first molar and second molar. 
These twenty teeth make the 
deciduous set complete; they 
are destined to be replaced in 
a few years by twenty of the 
teeth of the permanent set. 
About the age of four the 
roots of the deciduous teeth 
begin to decalcify, or absorb. 


These roots gradually become 
shorter as absorption takes 
place, the teeth loosen, and at 
about seven years of age the 
first ones of this set are shed 
and replaced by permanent 
teeth. The deciduous incisors 
and cuspids are replaced by 
permanent teeth of the same 
form and name, but the spaces 
occupied by the first and sec- 
ond deciduous molars are 
taken by the first and second 
bi-cuspids. A period of about 
four years is required for the 
shedding of the deciduous 
teeth and the eruption of the 
corresponding permanent 
teeth, so that the last of the 
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deciduous teeth are replaced 
at about eleven years of age. 

But at the age of six, before 
any of the deciduous teeth 
have been shed, a large grind- 
er erupts behind the second 
molar. This is the first~per- 
manent molar, and if it is lost 


any of the teeth can be urged 
with special propriety in favor 
of this one. The extraction 
of no other tooth is liable to 
interfere so greatly with mas- 
tication or to produce so many 
evils. When we remember 
that it is situated in the part 





Figure 2. 





Figure 3. 


it will never be replaced. The 
first permanent molar is the 
largest tooth of either set; it 
has the longest period of use- 
fulness; and being the most 
valuable of all, its preserva- 
tion is very essential. All of 
the reasons for preserving 


of the jaw where the greatest 
extent of growth should take 
place, we can understand how 
its early extraction may inter- 
rupt a proper development of 
the jaw and cause irregularity 
of the permanent teeth. Fig- 
ure 2 shows a typical case of 
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malposition of the permanent 
teeth produced by the loss of 
this one. Nature has at- 
attempted to close up the space 
by tilting the second and third 
permanent molars forward, 
with the result here illustra- 
ted. Many people think that 
because there may be but lit- 
tle space in after years be- 
tween the second bicuspid 
and the second molar, the 
loss of the first molar has 
been of little consequence. 
No greater mistake could be 
made. When the second and 
third molars lean forward as 
they do in Figure 2 only the 
back cusps can come in con- 
tact with the teeth in the op- 
posite jaw, and their masti- 
cating value has been almost 
destroyed. Usually there is 
also a contraction of the jaw 
from side to side which pro- 
duces a V-shaped arch and in- 
terferes with articulation. In 
fact, the loss of the first per- 
manent molar is one of the 
most frequent causes of ir- 
regularity in the permanent 
arch. The fact that parents 
generally do- not recognize 
this as a permanent tooth 
makes its preservation one of 
‘the most difficult problems in 
dental hygiene. Every den- 
tist has had mothers argue 
with him that this is a “first 
tooth;” that it cannot be a 
permanent tooth because no 
first tooth was shed before 
this came in; and therefore it 
is not such an important mat- 
ter to preserve it. A compari- 
son of Figure 3 with Figure 
1 will show the relation of 
this tooth to the deciduous 
teeth. Figure 1, taken at five 


years of age, shows all the de- 
ciduous teeth in _ position. 
Figure 3 is from a_photo- 
graph of the same mouth 
taken at seven years of age. 
None of the deciduous teeth 
have been shed, yet the first 
permanent molar is erupted. 

It is a mistaken idea, how- 
ever, that the deciduous teeth 
may be neglected with impu- 
nity. There are various rea- 
sons why they should receive 
as scrupulous attention as the 
permanent teeth. In the first 
place, they are needed, for the 


gy 
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Figure 4. E, enamel; D, dentine; 
P, pulp, or “nerve;” X, cavity of 
decay. 


growing child requires an 
abundance of properly masti- 
cated food. If they are al- 
lowed to decay the delicate 
pulps become exposed, lose 
their vitality, decompose and 
cause painful and poisonous 
abscesses. Many other rea- 
sons could be given why 
every precaution should be 
taken to preserve the decidu- 
ous teeth. But the sixth year 
molar 1s a permanent tooth. 
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It should be preserved by all 
means. Unfortunately, it is 
peculiarly liable to decay. It 
apparently decays earlier than 
the second permanent molar, 
because it has been in use six 
years when the latter is 
erupted. The diseases of in- 
fancy frequently leave their 
traces in imperfect tooth de- 
velopment, especially in the 
enamel of this tooth. <A per- 
perfectly formed molar has 
on the grinding surface sev- 
eral cusps separated by 
rounded grooves. In the de- 
velopment of the enamel, cal- 
cification begins at the top of 
these cusps and continues till 
they are joined at the grooves. 
Too often the development is 
imperfect at the union of 
these enamel domes, leaving 
a fissure instead of a groove. 
In these fissures minute par- 
ticles of food lodge, and we 
have the old story of dental 
decay—decomposition of 
food, the formation of an 
acid, dissolution of the lime 
salts of which the tooth is 
composed, a cavity. Though 
it never begins to decay until 
the enamel has been penetra- 
ted, dentine is softer and de- 
cays much more rapidly than 
enamel. For this reason de- 
cay is always insidious, but 
never more so than in the first 
permanent molar. This can 
be appreciated by reference to 


Figure 4, which represents a 
section through the middle of 
a lower molar. It is a com- 
mon thing to find this tooth 
reduced to a mere shell in the 
mouth of a child only ten or 
twelve years of age. Even 
then there may be no pain 
until the pulp is exposed, or 
the undermined enamel is 
broken, when the tooth may 
be too far gone to be saved 
by filling. It is the uncon- 
scious, though almost univer- 
sal, neglect of this tooth that 
makes dentists regard it as 


‘one of the most difficult to 


save. If it receives the proper 
attention from the time of its 
eruption, it can nearly always 
be saved until old age. In 
most cases it will require some 
attention from the dentist in 
order to be retained during its 
normal long period of useful- 


‘ness. Parents, you will not be 


blameless if your boy or girl 
is maimed by the loss of this 
tooth. Ignorance on your 
part will not excuse you. 
Those who have made a pro- 
fessional study of the subject 
are willing to instruct you. 
Do not wait for the child to 
complain of toothache, but, 
soon after his tooth has erup- 
ted, let it be examined by a 
competent and conscientious 
dentist, and trust him as to 
what is,best for it and for 
your child. 





A clean mouth will do 
much to prevent tubercle ba- 
cilli from gaining a foothold 
in the body.—Henry G. 
-Langworthy, M. D. 





The grinding power of 


sound natural teeth is about 
two hundred and fifty 
pounds. 

Artificial teeth about twen- 
ty-five pounds. 

Why don’t you save your 
teeth? 
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TO OUR REGULAR READERS 


This is the month for the Laity number, but this is not 
the Laity edition. After this edition is off the press, all this 
advertising in the back will be lifted out and replaced with 
reading matter. The Laity edition will contain seventy-four 
or more pages of reading matter, written for and adapted to 
lay readers. I believe you will like the Laity edition. If you 
do not, it really is your own fault, for you were urged to 





write something for it. 


But good or bad, with all its virtues 


and faults, it now Is, and if that be treason makethe most 


of it. 





WHAT A DENTAL NURSE THINKS 
ABOUT IT 





By DYMPLE B. JOHNSON, Ft. Smith, Arkansas 





Following are some sugges- 
tions which every one can un- 
derstand and act upon to help 
along the cause of oral hygi- 
ene, by observing real cour- 
tesy in a dental office: 

1. Get a good night’s sleep 
before hand. 

-2. Wash your hair and 
dress it simply. 

3. Brush your teeth. 

4. Take a bath and wear 
all clean clothes. 

5. Wear clothes 
loose collar. 

6. Dont say any of the 
following things. They are 
not original with you: 

“Oh, I’m so nervous.” 

“I’d rather do anything else 
than have my teeth worked 
O Neg 

“Will it hurt?” 

“Oh, I just hate to have 
that thing buzzing around in 
my head.” 7 

“Do you suppose I'll get 


with a 


another crown in heaven?” 

7. Don’t blow about the 
care you take of your teeth. 
You wouldn’t have to visit 
the dentist if you really used 
that care, you know. 

8. <A dentist’s capital is his 
time; don’t be a petty thief 
and steal it by telling him long 
winded yarns about the teeth 
in your family. If he needs 
any personal history to aid 
him in diagnosing the case, be 
assured he knows enough to 
ask about it. If he doesn’t, 
go to another dentist. 

9g. Remember the eye teeth 
are not connected with the 
eyes and the stomach are not 
connected with the stomach. 

10. Give at least twenty- 
four hours’ notice or keep 
your appointment. 

11. The dentist really is a 


‘human being, and the more 


consideration you show him 
the better work you'll get. 
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his Listerine 1s a fragrant non-toxic antiseptic, 
7 composed of volatile and non-volatile constituents, 
ith agreeable to the taste, refreshing in its application 
ur and lasting in its antiseptic effects. 

to Listerine is a saturated solution of the mild min- 
rou eral antiseptic, boric acid, plus ozoniferous oils and 
to essences. The acid reaction of Listerine has no 
“a effect whatever upon the tooth structure, whilst its 


alterative properties not only add to the protective 
ost quality of the saliva, but are antagonistic to the 
bacteria of the mouth. 

Listerine is truly prophylactic, in that it exer- 
. cises an inhibitory action upon the acid-forming 
‘S bacteria of the mouth, and assists in maintaining 
through natural means, the alkaline condition so 
necessary for the welfare of the teeth. 


LAMBERT PHARMACAL COMPANY 
Locust & Twenty-first Sts., St. Louis, Mo. 


Send for a specimen copy of “The Dentist’s Patient,’ an interesting treatise on mouth 
hygiene, furnished free of expense to dental practitioners for distribution to patients. 
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P AVE you done your full duty to your 
ds patients in using remedies that often fail 
. in treating Putrescent Teeth, Abscesses, etc.? 
- Puscure is as near an absolute certainty as is 
, known to the dental world. You can save 


a hours of your time and your patients’ teeth by 
he using PUSCURE. Thousands of dentists know 
ot this—Why riot you? 

7 [t 2s worth 2ts cost many times over to you. 


“ 
p 
The T. M. Crutcher Dental Depot 
a SOLE DISTRIBUTOR 
re The Home of PUSCURE LOUISVILLE, KY. 
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A TOILET OF THE MOUTH 





By GEORGE EDWIN HUNT, M.D., D.D.S., Indianapolis, Ind. 
Dean of Indiana Dental College and Editor of Oral Hygiene. 





“For fools rush in where angels fear to tread.” 


I approach the task of 
telling you how to avoid a 
dirty mouth with both fear 
and trembling. While all 
mouth hygienists are agreed 
that a clean mouth will re- 
tard and diminish decay of 
teeth, even if it does not ab- 
solutely prevent it, and will 
conserve the general health 
and probably prevent the 
occurrence of many highly 
dangerous and deadly in- 
fectious diseases and dis- 
eases due to faulty nutri- 
tion, when it comes to the 
concrete act of telling us 
the correct technic for get- 
ting and maintaining a clean 
mouth, no two of them will 
agree on the details. There- 
fore, I approach this task 
with the aforesaid fear and 
trembling and warn you in 
advance, gentle reader, that 
your favorite dentist is just 
as apt to tell you that my 
advice is all wrong and fol- 
lowing it will result in dire 
disaster, as he is to tell you 
it is all right. Personally, I 
think it is all right. Of 
course I do or I would not 
give it to you, and so, “since 
the fool doth think he is 
wise,” let us on to the end. 

In the first place, it re- 
quires different degrees of 
effort to keep different 
mouths clean and free from 
decay. Where the teeth are 


Pope’s Essay on Criticism. 


perfectly formed, and set in 
the arch in perfect manner, 
it is much easier to clean 
them than it is if they are 
not so formed and so set. 
I do not propose to carry 
you through a learned dis- 
quisition on dental topics, 
but will simply suggest to 
you that as some people are 
tall and some are _ short, 
some are lean and some are 
fat, some have physical de- 
fects — cross’ eyes, bald 
heads, a drooping shoulder, 
and things like that—and 
others have not, so the teeth 
of different individuals vary. 
And as your teeth depart 
from the normal, ideal 
standard, so will you have 
to exercise greater skill and 
attention in keeping them 
properly cleansed. If you 
have crowns or bridges in 
your mouth, or partial plates, 
or badly finished fillings or 
inlays— fillings or inlays 
with bad margins—eternal 
vigilance only will be the 
price of freedom from trou- 
ble. 

The first thing to do, 
when you decide to put 
your mouth in order, is to 
go to a good conscientious 
dentist and have him do 
what is necessary—and pay 
him for it. If he is a good 
dentist and a conscientious 
one, he will fill any cav- 
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An Expression of Confidence 
From a Well Known Dentist 


Some of Boston's most prominent names are numbered among 
his patients. He writes as follows: 


**The last lot of powder you sent me was given out as I told you 

those who had never used it. In my long practice I have never vit 
but two transient patients come to me, so I look upon myself as a fam- 
ily dentist, and I think I have the confidence of those who come to me. 
I have tried very hard to keep that confidence, and when I am asked 
what tooth powder I can recommend, I tell them there is nothing better 
than Dr. Lyon’s. My patients have said over and over r again * We are 
so pleased to have a powder that we can depend upon.’ So I feel that 
I have been doing something for those who have given me their support 
and confidence all these years.’ 


Ur.lyon's 


PERFECT 


Tooth Powder 


Poapannd for nearly half a century by a | 
Doctor of Dental Surgery 
We have said before in these pages that we regard the pro- 
fessional recommendation of Dr. Lyon's as invaluable to the 
work we are doing in the interest of Good Teethkeeping. 


Our national advertising campaign—which is thoroughly edu- 
cational in its treatment of the subject of sound teeth—continu- 
ally co-operates with the best purposes of the dentists them- 
selves in the preservation of the teeth. 

It is largely in recognition of this that we receive so many 
letters from dental practitioners all over the country similar to 
the one published in this issue. 


Send for the Complimentary 
One Possanlll Clean 


It is our unvarying policy to ask dentists to put Dr. Lyon’s Perfect 
Tooth Powder to a complete test before recommending it. 


Atyourrequest we will send you a large can for personal experiment. 
Write us upon your professional stationery or enclose card and we 
will ship you the pound can promptly, all charges prepaid. 


I. W. LYON & SONS 


520 W. 27th Street NEW YORK CITY 
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ities in your teeth that they 
may have, will go over the 
margins of all fillings to see 
that they are smooth, will 
remove every vestige of 
“tartar” and_= stain, will 
treat and cure your gums if 
they are diseased and will 
dismiss you with a clean, 
healthy mouth. It is then 
your privilege and duty to 
keep it so. 

Now where in the twen- 
ty-four hours shall I start? 
Suppose we begin with the 
beginning of your day— 
when you arise, and right 
here is where I stump my 
toe, according to many good 
dentists. In my opinion, all 
that is necessary for you to 
do on arising is to rinse out 
the mouth thoroughly with 
either plain water or, bet- 
ter still, lime water. Take 
the liquid into the mouth 
and rush it back and forth 
between and around the 
teeth, by the action of the 
cheeks and tongue. You 
know how. Just as you used 
to do it after mother gave 
you castor oil or other 
equally palatable doses. 
Now, many good men will 
tell you you should use 
your tooth brush _ before 
breakfast and I have no ob- 
jections to offer to your do- 
ing so if you will follow the 
remainder of my _ technic, 
but I know there is a limit 
to the amount of time and 
energy you will expend on 
your mouth and if you will 
do the things I advise you 
to do at night, the rinsing in 
the morning will be all that 
is necessary. And after you 
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have done it a few mornings 
you are thereafter no more 
likely to omit it than you 
are to omit washing your 
face. 

This seems a good chance 
to talk about mouth washes. 
Do not use mouth washes 
unless told to do so by your 
dentist. No mouth wash 
will kill all the germs in 
your mouth and if it did it 
might fot be desirable and 
furthermore, if it did, your 
mouth would be full of 
germs again in an hour. The 
mucous membrane lining 
the mouth does not need to 
be antisepticized, unless it is 
diseased, any more than the 
mucous membrane lining 
the stomach. It is the same 
lining. No physician would 
advise you to swallow 
mouth washes several times 
daily to antisepticize your 
stomach, so why do that for 
your mouth? 

After breakfast, clean 
your mouth. And I suppose 
this is a good place to tell 
you how to do it. 

Use the waxed, floss silk 
dental thread first. That 
good, conscientious dentist 
of yours can teach you more 
about the use of the thread 
in ten minutes than I can 
by printed words and pic- 
tures in thrice the time, so 
I will not attempt a minute 
description of its use at all. 
Certain hints, however, may 
be helpful. The object in 


using the thread is to clear 
food and mucus from those 
surfaces of the tooth that 
can not be reached by the 
tooth brush 


and for this 
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A BRIDGE 
WITH FULL PORCELAIN CUSPS 
WITH REPLACEABLE TEETH 


WITHOUT THE DISCOLORATION 
OF METAL BACKINGS 


THAT IS THE IDEAL BRIDGE MADE WITH 


Guster TEETH 


Send for “‘An Easy Way to Set The GosLee Teeth,’ ask for Booklet ‘‘D”” 


Consolidated ¢@) Dental Mfg. Co. 


Main Office: 130 Washington Place, New York 


Chicago, 29 E. Madison St. Detroit, 403 Washington Ave. Philadelphia, 1419 yond _ Tr. Bldg. 
Cleveland, 499 Colonial Ave. Boston, 120 Boylston Street New York, 45 West 34 
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purpose nothing else is so 
well adapted. If you will 
bear this object in mind, 
common sense will go far to 
teach you how to use the 
thread. Do not start with 
too short a piece or you will 
find it everlastingly slipping 
through your fingers, to the 
detriment of your patience 
and your temper. Have it 
long enough so you can 
wrap it around one finger on 
each hand, for certainty of 
holding. As it passes the 
“tight point” between your 
teeth, do not permit it to 
snap down hard on the gum 
between the teeth. When 
you hit the gum in _ that 
manner, the gum becomes 
“irritated,” just as you would 
become “irritated” if some 
one should hit you on the 
nose. Pass the thread twice 
between each two teeth, 
holding the fingers’ so 
the thread will sweep the 
surface of one tooth one 
time and the surface of the 
other tooth the other time. 
Do not forget that there is 
a back surface to the last 
back tooth in your mouth 
and that it needs cleaning 
-with the thread—and with 
the brush—just as the back 
steps and back porch in your 
house needs cleaning the 
same as the front ones. Af- 
ter having removed all par- 
ticles of food with the 
thread, brush your teeth. 
But before coming to that 
permit me to say something 
about toothpicks. 

The thread is better than 
a toothpick, as it is less like- 
ly to injure the tender little 
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mass of gum tissue with 
which Nature fills the space 
between teeth in_ perfect 
mouths. The thread, if not 
allowed to snap down on 
this bit of gum tissue after 
passing the tight point, will 
slip down between the tooth 
and the soft tissues, as 
your dentist will demon- 
strate to you if you ask him. 
Furthermore, the _ thread 
cleans the surface of the 





Figures 1 and 2. 


tooth better than a tooth- 
pick just as a rag, or other 
soft substance, will cleanse 
an uneven surface better 
than a board or other in- 
flexible object. 

If you insist on using a 
toothpick, however, I would 
avoid the wooden ones. The 
very cheap wooden picks 
are liable to splinter and in- 
jure the gums by pricking 
them. The higher priced, 
round, firm wooden picks 
are not so likely to splinter, 
but any wooden pick will in- 
jure that tender gum tissue 
between the teeth on ac- 
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1 Cut Glass Container - + 20 


You Cannot Afford to Make 
Your Own Anaesthetic 


When you can buy the most widely-known local anaesthetic on the 
market, one that is GUARANTEED to give satisfaction, and has 


never failed, at the rate of 40c per ounce, in 24 ounce lots. 
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count of the bulk of the 
pick. The tooth pick least 
likely to injure the gums is 
a quill pick properly shaped 
with a pen knife. Figure one 
shows the common quill 
pick of commerce, as you 
buy it or get it on the 
railroad dining car. A pen- 
knife will readily pare it 
down to a thin, flat, flexible 
working point which is as 
nearly innocuous as_ any 
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do the bathers on the beach. 
Some of the handles are 
straight, some are crescent 
shaped and some are cres- 
cent shape reversed. Some 
have the bristle bunches 
set closely together and 
others have them far apart. 
Some have the bristle por- 
tion two inches or more in 
length and on others it is 
only an inch or less. Some 
have the cleansing surface 


F.gures 3 and 4. A little over half size. 


pick can be. The invention 
is my own, but I give it to 
you freely. Figure two 
shows the pick prepared for 
use. Now in _ regard to 
brushing the teeth. 

I have no idea how many 
varieties of tooth brushes 
there are in the world, but 
certainly they are _ legion. 
They range in price from 
five to seventy-five cents, or 
more, and vary in form as 


flat and level, some have it 
concave, some have it con- 
vex, and some flat in its 
greater extent, but with a 
tuft of bristles on the end. 
Can it be that all of these 
are correct or _ perchance 
may all of them be wrong? 
“Tell it not in Gath; pub- 
lish it not in the streets of 
Askelon,”’ but I believe a 
normal set of teeth may be 
kept clean with almost any 
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ed exclu- 
sively to the extrac- 
tion of teeth, and is 
the Firstand Only 
Work on the subject in which the correct technic 
of extraction is systematically presented, so that 
the entire plan of operative procedure for any case 
may be readily comprehended. 


“This is one of the most pretentious volumes ever published on 
the subject, and it will undoubtedly take high rank as a standard 
work. The illustrative features of the book are original and most 
excellent. The book is intended to be a safe and reliable guide for 
the beginner as well as for those who have had considerable expe- 
rience in extracting teeth. We recommend this volume most strongly 
to all those who are interested in the subject. The press work is 
excellent and the volume is in every way a credit to the profession.” 


—C. N. Johnson, Dental Review, October. 
The Book Should Be in the Hands of Every General 
* Dental Practitioner and Exodontist. 


By GEORGE B. WINTER, D.D.S.., Professor of Exodontia 
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of these numerous forms of 
brushes, but there are some 
forms that will render the 
task easier for you and 
therefore they are better. In 
the first place it seems 
sweet reasonableness to be- 
‘lieve that you can get a 
small brush between the 
cheek and the back teeth 
easier than you can a large 
one. Certainly it would be 
more difficult to cleanse 
those surfaces if you were to 
attempt it with a scrubbing 
brush, so I think it fair to 
assume that the small brush 
is more apt to reach the re- 
mote places than a larger 
one and I would, therefore, 
select a brush with the 
cleansing surface in the 
neighborhood of an inch in 
length and without much 
“breadth of beam.” Fur- 
thermore, if you will take 
the first finger of your right 
hand and pass it to the back 
teeth, next the cheek, you 
will find the finger naturally 
crooks a little to enable you 
to rest the ball of it against 
the last tooth. If this is so, 
does it not seem reasonable 
to assume that a brush with 
a slight concavity in the 
handle will enable you to 
more easily reach those back 
teeth? Remember, the front 
teeth are generally easily 
reached and that it is the 
back ones that require the 
greatest amount of skill to 
properly cleanse. Further- 
more, a brush with the bun- 
dles of bristles set close to- 
gether is certainly less apt 
to permit the bristles to pass 
in between the teeth than 


one with the bundles of bris- 
tles set farther apart, to 
say nothing of the close set 
bundles of bristles making 
the brush more difficult to 
keep clean and sanitary. So 
I would select a brush with 
not too many rows of bris- 
tles, say from six to nine 
small or from four to six 
large bundles of bristles 
lengthwise*and from three 
to four small or two to 
three large bundles cross- 
wise. Do not buy tooth 
brushes by the pound or 
yard. This is one of the 
cases where it pays to get 
only a little of a good thing 
for your money. 

That leaves only one 
point of much importance 
about your brush to dis- 
cuss—the shape of the 
cleansing surface. Standing 
before the mirror with your 
mouth wide open, you can 
see that a brush: with a tuft 
of bristles on the extreme 
end, as in figure three, will 
reach the back surface of 
the back tooth, as well as 
many other surfaces, with 
greater ease than you could 
reach them without that 
tuft. So, for that reason, 
such a brush would seem to 
be a good shape. However, 
some people have such large 
jaws and such tense, stiff, 
thick cheek muscles that this 
kind of brush cannot reach 
the surfaces of the back 
teeth next to the cheek and 
a brush with the bristles 
shorter at the tip end than 
anywhere else, is best for 
them. See figure four. I 
would say that the tufted 
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union of the powder and liquid is not the same with the last half as with 
the first half of the bottle of liquid. 

If the materials are properly balanced when the liquid is fresh, they are 
not properly balanced when the liquid is partially used. 

You are dealing withan uncertain quantity because one of the ingredients 
has evaporated. This may account for the good results you sometimes 
have and the poor results you have at other times. 


The liquid of TRANSLUCIN is not affected by the atmosphere 


The last drop of liquid will produce exactly the same results as the first. 

In addition to this, itis more translucent than any other silicate made 
and it is extremely adhesive, so undercuts are not essential, and it possesses 
marvelous edge strength. 

It has no effect upon the pulp and will not discolor in the mouth. 
‘ Order a package from your dealer and if it falls short of our claims to the 
pea extent, send back what is left and he will credit you full price 
charge 


LEE S. SMITH & SON CO., -: PITTSBURGH. PA 


| If the liquid of a silicate cement is affected by atmosphere, the chemical 
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end brush is best in the 
most of cases, but advise you 
to follow the suggestions of 
your dentist in the matter. 
Your dentist can also tell 
you whether you are reach- 
ing all portions of your 
mouth properly, by the ap- 
pearance of your gums and 
teeth. And, by the way, you 
can easuy change a tufted 
ended brush to one without 
a tuft with a small pair of 
SCiSSOTS. ? 

The next question is, 
what shall you use on your 
brush? There are liquids 
and pastes and powders for 
your choice. Probably all of 
these made by the larger 
manufacturers are at least 
harmless, for no manufac- 
turer could afford to put 
anything harmful in a pro- 
duct that he is spending 
scores of thousands of doi- 
lars to induce you to buy. 
His only hope of financial 
gain lies in having you re- 
buy and re-buy and a harm- 
ful dentifrice would sooner 
or later be exposed. While 
I believe liquids and pastes 
are mildly useful and par- 
tially cleansing, a good pow- 
‘der will do much better 
work in removing foreign 
matter on the teeth. And 
if used dry, on a dry brush, 
its scouring effects are at 
their best. However, they 
scour also when moist. 

If you wish to use the 
powder dry, put as much as 
you please, and a trial or 
two will tell you how much, 
in a dry glass and charge 
your brush from that, re- 
peating the charge as neces- 


sary. Since any powder re- 
maining in the glass must 
be thrown away, it is well to 
note how much is needed 
for one cleansing. 

The movement of the 
brush, in brushing the teeth, 
should always be from the 
gum toward the cutting 
edge or the grinding sur- 
face. 

Cross brushing the teeth 
may wear away the enamel 
and may cause the gum to 
recede. Brushing from the 
gum surface onto the tooth 
surface will not do this. In 
fact, if done in the right di- 
rection I might almost say 
that the thing to bear in 
mind is to brush the gums. 
It is practically impossible 
to conscientiously brush the 
gums without also brushing 
all surfaces of the teeth ex- 
cept the grinding surfaces. 
On the inside surfaces of 
the front teeth, above and 
below, proper brushing is 
achieved by holding the 
brush in nearly a _ vertical 
position and using it as a 
hand-saw is used, up and 
down. All other surfaces, 
except the grinding surfaces, 
Should be brushed with a 
rolling motion of the brush, 
just such a rolling motion 
as the rolling-pin has in 
rolling out the biscuit 
dough. For the outside sur- 
faces, place the front teeth 
end to end, or even leave 
them slightly separated, and 
use the brush with the rolk 
ing motion, brushing from 
as high up on the gums as 
the brush can be placed, 
onto the tooth surfaces. Use 
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That, spreading the gospel of Oral Hygiene is laudable, 


goes without saying. 

That. thousands of people who now fail to patronize 
the dentist. as they should, can be reached by good sound 
arguments showing them the folly of neglecting their teeth, 
opens up a great, field of possibilities. 

That, the dentist. generally, whether or not he distributes 
his share of this number, will reap certain benefits, illustrates 
the business side of the proposition. 

Considering all these statements, the query naturally 
arises, is the dentist. equipped to handle increased business ? 












Many dentists are remodeling their 

_ offices, putting the old equipment into 
a second operating room, and |in- 
stalling in its place an 


Ideal Columbia Chair 
and Columbia Folding 
Bracket Engine 


The second operating room will make enough money in a 
year, by admitting of increased facilities for taking care of 
the “hurry calls,” to pay for the new chair and engine. 


Better think this over, Doctor! 


THE RITTER DENTAL MFG. CO. 
ROCHESTER, N. Y. 


CHICAGO PHILADELPHIA NEW YORK 
31 W. Lake Street 1421 Chestnut Street 200 Fifth Avenue 
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OU can get better analgesia by using air as tent 

oxid than you can by using oxygen as a di 

q@ Oxygen is an excitant. 

q@ Anything that is an excitant is contra-inged i 

@ Using air as a diluent for nitrous oxid under the@eln 

put your patient in any desired state of analgesia fhol 
as many minutes or hours as you please. 

@ Where the self administration method is employeggen 

in short periods of complete narcosis for minor open “bu 

anaesthetic is administered by an assistant to the ppf c 

is advisable to have an oxygen attachment readyfim1 

of accident. 

@ To this end we have devised an attachment wherlmy 

der of oxygen is attached to the regular portable stagthe 

@ If oxygen is needed at all it is indicated in an unadulterategfe an 

may be readily applied with this attachment. 

@ The oxygen inhaler fits over the mouth of the patientd a: 


direct from the cylinder, the apparatus is a virtual pul anc 
forced into the lungs of the patient. 


DR. GUEDEL’S BOOK IS5 


@ Dr. A. E. Guedel, inventor of this apparatus, has writtergk of 
every phase of analgesia i in dental and surgical operations. boo 
read it you will be convinced that air should be used in prelim to « 
a substitute for it, as a diluent for nitrous oxid. 


Price of the Guedel Apparatus complete with Oxygen atts com 
portable stand, less cylinder, $35.00 tubing and shale: 


@ Oxygen attachment may be added to Guedel Apparatus fly i 
upper section of portable stand is returned for that purpose 
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the same methods on the 
inside surfaces, with the 
mouth widely opened. Next 
brush the grinding surfaces 
freely and vigorously in all 
directions. How much and 
how long you should brush 
the teeth depends on the in- 
dividual mouth. If you are 
keeping your teeth free from 
stain and your gums and 
teeth free from disease, you 
are doing all that can be de- 
sired. Lastly, stick out your 
tongue and brush the whole 
top of it thoroughly. If you 
want to see what accumu- 
lates on your tongue scrape 
it with a dull table knife and 
see what you get. 

Now take some plain wat- 
er and rinse the mouth thor- 
oughly, passing the water— 
squirting it is the word that 
fits the case—between the 
teeth vigorously. And the 
toilet of the mouth is com- 
. plete. 

If there is a tendency for 
your gums to either congest 
or become anemic, your den- 
tist will instruct you how to 
massage them with your 
fingers. 

Reading the above in- 
structions may cause you 
to think the cleaning of 
your mouth is a tedious and 
laborious process, but it is 
not. If you will have a sys- 
tem about doing it, the 
amount of time it takes is 
trifling. 

Now where were we? 
When you arise you are go- 
ing to rinse out your mouth 
with lime-water or plain 
water, and after breakfast 
clean the mouth as de- 


scribed above. What you 
do after your noon day meal 
depends on circumstances. 
If you can do so, cleansing 
the mouth again is desir- 
able, but if this is not prac- 
ticable, rinse the mouth out 
with water. I have even 
done this, at the end of the 
noon-day meal, with coffee, 
milk, or ice-tea, to the hor- 
ror of my wife. You will 
not need a tooth pick if your 
dentist has done his full 
duty. 

If you desire, cleanse the 
mouth after the evening 
meal. Certainly you should 
rinse it. And now we come 
to the other one time when 
cleansing the mouth is im- 
portant, namely, just before 
retiring. Never fail to de- 
vote sufficient time to giv- 
ing the mouth a thorough 
cleansing the last thing at 
night and it is well to al- 
ways finish the toilet by 
rinsing with milk of mag- 
nesia or lime water. The 
hours of sleep are the most 
favorable for fermentation 
of the food in the mouth, 
with its consequent forma- 
tion of acids which form 
cavities, so it is highly nec- 
essary that the mouth and 
teeth be thoroughly cleansed 
just before retiring. 

To sum up. If you are 
only going to cleanse the 
mouth once in twenty-four 
hours, let it be just before 
retiring. 

A better plan and one 
which is practicable and will 
probably be efficient in most 
mouths, is to rinse the 
mouth on = arising, with 
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Something Different 


READ THIS and then ask us for Catalog giving 
a complete description of our No. 91 Cabinet. 


$m 


More 

Plan | 
of one venient 
set of than 
Trays q j Draw- 
i ; ers 





This Cabinet has now been on the market long enough to 
prove by its many users that it is practical. It has several origi- 
nal features not found in any other cabinet. 

The trays are all of white glass and removable and the 
Cabinet is completely metal lined and finished inside with white 
enamel baked on. 

You see this white through clear glass doors which cannot 
fail to give your patient the impression of cleanliness in the care 
of your instruments. 

The exterior is of mahogany or oak and harmonizes beau- 
tifully with the white interior. No trouble in keeping it clean. 


It will be a pleasure to send you a more detailed description. 


The American Cabinet Company 


TWO RIVERS, WISCONSIN 
For prompt attention Address “Dept. F”’ 
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water, lime-water, or milk 
of magnesia; clean’ the 
mouth after breakfast; rinse 
the mouth with plain water, 
lime-water, or milk of mag- 
nesia after the noon and 
evening meals; cleanse the 


mouth and rinse with lime- 
water or milk of magnesia 
just before retiring. 

And the very best you 
can possibly accomplish is 
to clean the mouth any time 
you eat anything. 





DENTAL IRREGULARITIES 


CAUSES AND PREVENTION 


By J. K. KNIGHT, Jr., D. M. D., Boston, Mass. 


At the very beginning let 
us understand that this ar- 
ticle is limited to causes and 
prevention. The treatment 
of teeth that are already ir- 
regular is left to the dental 
practitioner, but parents com- 
monly wish to know how 
these deformities are pro- 
duced, as well as how and to 
what extent they may be 
remedied or avoided without 
spending an _ wmnnecessary 
amount of time in the den- 
tist’s chair. 

Our first . consideration, 
then, will be the causes of 
irregularities, after which 
their prevention will be more 
easily understood. 

It has been said that the 
three most prolific causes of 
malocclusion, or incorrect 
positions of the teeth, are 
mouth-breathing, lack of at- 
tention to the temporary 
teeth, and thumb-sucking or 
some similar habit causing 
unequal pressure on the 

rowing parts of the mouth. 

hile these are not all, they 
are certainly important 
enough to be considered very 


carefully. To this list of 
three we will add one more, 
often disregarded both by | 
dentists and by parents— 
unnecessary extraction. 

Taking these four causes 
in the order named, we come 
first to the subject of mouth- 
breathing. This may be the 
result of decay of the tem- 
porary teeth, enlarged ton- 
sils or adenoids, or imperfect 
development in the arches of 
the jaws. This last deform- 
ity follows any failure of the 
bones of the mouth to unite 
correctly, or a deviation of 
the septum of the nose. 

In a child, decay makes 
contact of the teeth very 
painful, and the young pa- 
tient unconsciously keeps the 
jaws apart enough to open 
the lips and soon begins to 
breathe through the aperture 
thus formed. 

But probably most of our 
cases of mouth-breathing are 
produced by adenoids and 
enlarged tonsils. Adenoids 
have been known to occur 
even in a child of three 
months, and add greatly to 
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It’s the CEMENT THAT STANDS that you want 


And you will find it in 


GILBERT’S VITROID CEMENT 


There is no zinc phosphate cement that stands better in all mouths 
for all around work than this. 


Price per two-color package - - $ .75 





Smooth plaster casts that produce polished 
dentures are made by using 


GILBERT’S SEPARATING VARNISH 


and treating the cast with 


GILBERT’S MODEL DRESSING 
Price of Separating Varnish - $ .25 
Price of Model Dressing - $ .50 


1628 Columbia Ave. 
Philadelphia, Pa., U.S. A. 
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package.’’ 
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Just send us your professional card, and tell us you want a 
package for a thirty day trial. 


Now—what’s this all about? 

Why, VELVO-PHENOX, the obtundent. 

No arsenic, no formaldehyde, no cocaine, no carbolic acid— 
but itsure does obtund. VELVO-PHENOxX is famous 
for that 48-hour stunt—place the required quantity of it 
into a sensative tooth cavity Saturday morning and cut the 
tooth to bits Monday morning without the patient feeling 
the slightest pain. 


Want a package for trial? Send the card or write us 
on your best business stationery. When VELVO- 
PHENOX proves all the claims we make for it, 
send us $1.50. 


VELVO DENTAL SPECIALTY CO. 
18 Broadway, N. Y. 
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the irritation of teething. A 
surgical operation is not al- 
ways immediately necessary, 
if there is no obstruction of 
the air-passages ; but if these 
are closed or narrowed, the 
defect must be remedied at 
once, because, if the nose 
and throat are not clear, the 
mouth cannot be closed while 
chewing, and the teeth do 
not receive use enough to 
stimulate their proper devel- 
opment. Furthermore, this 
continual separation of the 
lips may cause the muscles 
of the cheeks to exert an un- 
due pressure which _ will 
move the teeth out of their 
correct arch line. 


Mouth-breathing also has 
another evil effect, one that 
is felt over the whole system. 
The child with this habit 
does not keep a large enough 
proportion of oxygen in the 
lungs. As a result, nutrition 
is impaired and the bones 
are not developed to their 
full size. So the bones of 
the face and jaws are too 
small to receive the teeth 
that are set into them. 

Our second consideration 
is lack of attention to the 
temporary teeth, as produc- 
ing irregularity in the per- 
manent set. This is the case 
where parents may be con- 
sidered fully as responsible 
as the dentist. Parents of- 
ten neglect these first or 
“baby” teeth, knowing that 
others are to follow, and so 
they are allowed to decay 
beyond repair. This care- 
lessness may produce irregu- 
larities in either of two 
ways:—First, as already 


mentioned, extensive decay 
causes mouth-breathing with 
its narrowing of the arches 
of the mouth and throat; 
second, decay will so weaken 
the teeth beyond saving that 
they have to be extracted too 
soon. In this second case 
we may expect any of the 
following irregularities in 
the permanent set as a result 
of premature extraction of 
the temporary teeth: the 
space left open will be filled 
by the teeth crowding from 
either side before the per- 
manent successor can erupt; 
when this tooth does appear, 
it will have to come outside 
or inside of its correct posi- 
tion in the jaw; being de- 
prived of the protection of 
the temporary tooth, the per- 
manent one may erupt be- 
fore it is fully developed and 
appear as a deformed tooth. 


The third common cause 
of irregularity is the forma- 
tion of some such habit as 
sucking the thumb; very 
little pressure, if constantly 
applied, will move a tooth in 
the line of least resistance. 
This is especially true in 
young children, who are just 
those most likely to form 
such habits. Besides thumb- 
sucking we must watch for 
such habits as gritting the 
teeth together, biting the 
lower lip, drawing the lips 
in tightly against the teeth, 
pressing the tongue out 
against the teeth. All these 
exert, in some direction, a 
pressure greater than the 
normal resistance, so that 
the arch is made too small 
or too large for the teeth. 
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A Double Acting Cement 


For Setting Crowns, Bridges and Inlays 
and as a General Filling Material 





| HE plasticity and adhesiveness of LITHOS renders it un- 
| © usually valuable for use in mechanical cases. while its 
tenacity and strength is so great that safety and security 


{ are features in your work with this cement that you can be 


ABSOLUTELY SURE of. 


And for general fillings it is IDEAL, because of its greater insolu- 
bility, imperviousness and wonderfully high crushing strength. 


| Being hydraulic, it sets better under moisture, and can be depended 
| upon in every instance where a Zinc Cement is indicated. 


Made in twelve different shades and sold by all leading dental 
dealers. 





Order a box at our risk, and write your own guarantee. 


Price Per Box, $1.50 
4 Boxes - - 5.00 | 


LEE S. SMITH & SON CO. | 
PITTSBURGH, PA. 
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This cause is one which 
parents can do at least as 
much as the dentist to remove. 
The habit should be early rec- 
ognized and corrected, by ac- 
tual physical control over the 
child, if it can be done in no 
other way. 

We now come ‘to the last 
of our four most common 
causes of irregularities, one 
which is perhaps oftener 
than any other to be consid- 
ered the fault of the dentist, 
unwise extraction. The al- 
veolus, as we call the bony 
part of the skull which holds 
the teeth, is affected by the 
temporary teeth; they act as 
a sort of wedge, keeping the 
alveolus spread apart and 
stimulating its development, 
so that there will be room 
for the permanent teeth. 
Premature extraction in the 
temporary set removes this 
stimulus to enlargement of 
the bone and a contracted 
arch results. This not only 
produces irregularity in the 
positions of the teeth, but 
also causes the appearance 
of the features to be marred, 
sometimes very noticeably. 
For instance, there may be a 
- sunken expression to _ the 
cheek in the region of the 
cuspid or “eye-tooth.” Or 
the narrowing of the jaws 
will throw the teeth in the 
front of the mouth forward 
until they project beyond or 
over the lips. 

Another irregularity to be 
guarded against is changing 
the median line of the teeth, 
which should correspond 
as nearly as possible to a line 
drawn down the center of 
the face. Extracting a per- 


manent tooth on one side and 
leaving the corresponding 
one on the other side in the 
mouth is likely to change 
this median line by produc- 
ing a tendency for the teeth 
to move toward the side 
where one is lost. 

Parents often make the 
mistake of supposing that 
the first permanent molar, 
commonly called the “sixth- 
year molar,” is a temporary 
tooth, because it has had no 
predecessor, but comes in a 
space formerly unoccupied. 
For this reason they let it de- 
cay, expecting another to 
follow, or sometimes even 
insist on having it extracted. 
Its value to the set and the 
harm produced by its loss 
are seen from the following 
results, any or all of which 
may be caused by its extrac- 
tion:—the adjoining teeth 
have to do more than their 
share of work, as this is a 
powerful grinder; the length 
of the growing jaw is short- 
ened; by this decrease in 
length the mouth is made 
smaller; the failure of the 
jaw-bone to be fully devel- 
oped interferes with the 
growth of the nose and 
throat tissues, so that mouth- 
breathing follows. 

We are told: that extrac- 
tion as a remedy for maloc- 
clusion is never absolutely 
necessary, seldom advisable. 
Certainly it causes many im- 
properly formed arches, 
which some other method 
might have cured. In the 
rare cases where extraction 
of permanent teeth is deem- 
ed advisable, corresponding 
teeth on each side of the jaw 
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should be taken out, in order 
not to disturb the median 
line. 

Besides the four important 
causes already discussed, 
there are other factors in the 
production of irregularities, 
which we only mention, as 
being less common or of 
doubtful influence. Super- 
numerary teeth are occasion- 
ally found in a mouth, forc- 
ing the others out of their 
normal positions; these ab- 
normal teeth should be rec- 
ognized and extracted as 
early as possible. A tooth is 
sometimes twisted or turned 
in the bone so that it cannot 
erupt into the mouth. The 
nutrition and activity of the 
whole body may be so weak- 
ened by a wasting disease 
like tuberculosis that the 
roots of the temporary teeth 
are not properly absorbed, 
but remain and _ interfere 
with the permanent teeth. 

Heredity is a factor whose 
influence in these cases, as 
in everything else, has been 
a subject of much discussion. 
While it is frequently blamed 
for irregularities, and some- 
times no doubt justly, still 
we probably often forget the 
influence of environment, as 
Nature’s tendency is back to- 
ward the normal through 
several generations. Our 
rushed and _ artificial life; 
lack of fresh air; food so 
prepared as to be easily swal- 
lowed without proper masti- 
cation—these are without 
doubt in many cases the 


causes of irregularities which 
we place to the account of 
Still, the persist- 


heredity. 





ent lack of a certain tooth, 
the presence of the large 
teeth of one parent with the 
small jaw of the other, or 
vice versa, or the occurrence 
of some abnormal condition 
through several generations 
—all show that heredity does 
have its influence. 

Having thus _ considered 
somewhat in detail the causes 
of irregularities in teeth, we 
are now better able to see 
how to remove or avoid 
them, always remembering 
that there is no case where 
the old adage, “An ounce of 
prevention is worth a pound 
of cure,” can be more aptly 
applied than in the one under 
discussion. The results’ of 
attention to regularity of the 
teeth are not confined to 
these organs alone, but™show 
in the increased symmetry of 
the facial lines and the har- 
mony of the features. 

First, and of the utmost 
importance, take the case un- 
der treatment early. It was 
formerly said that we should 
not undertake to regulate 
until all or most of the per- 
manent teeth had erupted. 
Now we do not wait for 
this, but begin as soon as the 
tendency to irregularity ap- 
pears. 

Parents should watch for 
mouth-breathing in_ their 
children, and if this habit is 
noticed, consult the dentist 
or throat specialist, or both, 
immediately. Any obstruc- 
tion to the air-passages, such 
as adenoids or enlarged ton- 
sils, must be remedied at 
once; otherwise the dentist 
is trying to correct a deform- 
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How You Can Do More 
With Less Labor 


employing electricity 

and compressed air, 

any dentist can mater- 

ially lighten his labor 

and accomplish better 

results in a given time 

than is possible without them. 
The economy of such switch- 
board attachments as Hot 
Air Syringe, Mouth Lamp, 
Diagnostic Lamp, Root Drier, 
Cautery, etc., has been proven 


beyond a doubt. The 


Electro Dental 
Switchboard 


enables you to add one or all 
of these appliances to your 
present office equipment. 


G Such an outfit will carry 
| an atmosphere of progressive- 
ness, and the fact that so many 
thousands of dentists are using 
Electro Dental Appliances is 
pretty good evidence of the 
utility and economy of the 


Electro Dental Switchboard. 
@ May we send you some 
printed matter describing it? 
Simply notify us. No obli- 


gation. 


Bectro Dental Mfg. Co. 
3224 Arch St., Philadelphia. 
‘*First Aid to the Profession”’ 
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ity without removing its 
cause. Mouth-breathing must 
be stopped in order to give 
the teeth as well as the other 
parts of the mouth the op- 
portunity for the _ correct 
growth and development. 


In regard to our second 
consideration, the care of the 
temporary teeth, remember 
that these should be watched 
as closely as the permanent, 
and any decay replaced by 
suitable fillings, up to the 
time when these teeth should 
normally be lost to make way 
for their successors. If for 
any reason temporary teeth 
have to be removed before 
their time, it is advisable. 
when possible, to preserve 
the open spaces by some me- 
chanical appliance until the 
succeeding permanent teeth 
appear in their places. 

The third cause can be 
removed only by the most 
patient and constant watch- 
fulness on the part of par- 
ents. They should see that 
their children either do not 
form or else are broken of 
such habits as sucking the 
thumb or biting the lips. 
The dentist cannot accom- 
a0 his work while these 
abits persist, yet he cannot 
have his young patients con- 
stantly before him; it there- 
fore becomes the duty of the 
parent to help in this respect. 

In regard to extraction, 
few instructions can be given 
to parents, as this is a ques- 
tion which must usually be 
left to the best judgment of 
the dentist. We may say, 
however, that every effort 
should be made to save from 


extraction the six front teeth 
in each jaw, three on either 
side of the median line, as 
well as the first permanent, 
or “sixth-year” molars. If 
extraction is mecessary, be 
sure that only those teeth are 
taken out whose loss will not 
affect the harmony of the 
facial expression. 

This study of the four 
great causes of irregularity 
shows plainly that the most 
necessary element in preven- 
tion is watchfulness by the 
parents, together with regu- 
lar visits, at least twice a 
year, to the dentist for thor- 
ough examination. Careful, 
conscientious study of chil- 
dren’s cases by the dentist, 
with constant attention on 
the part of parents until all 
the temporary teeth are re- 
placed by their permanent 
successors, should stop many 
cases of developing irregu- 
larity. Then* think of the 
difference to a child of 
twelve years, if, instead of 
having a misshapen mouth 
with teeth’ which cannot even 
chew food correctly, he or 
she is provided at the start 
of life with two sets of teeth 
arranged, as Nature intends 
them to be, to perform, in 
the best possible manner, the 
functions of mastication and 
articulation, while to the fea- 
tures are imparted the sym- 
metry and regularity which 
constitute true facial har- 
mony. 





More to the Purpose. 
“What did you do when he 
kissed you, holler for help?” 
“No, I hollered for witnesses.” 
—Cleveland Plain Dealer. 
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Dentist Coats 


The Kind that Satisfy 








White for Catalogue and 
Samples 


Marcus Ruben, Inc. 
650 So. State St., Chicago, Ill. 


Established 1870 















Sree Dr.C.V.Bell's 
if Natural Tooth 
Brush 


AN ANTI-PYORRHOEA AND 
AN ANTI-CARIES BRUSH 





e°2 A ‘yo 


Specially designed for massaging 
the gums and brushing the teeth 
upward and downward. 
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Enables your patients to practice 
what you have been preach- 
ing for years. 








Why not insist that your 
patients use tt: 





Sample brush will be mailed 20 
dentists only on receipt 
of 25 cents 


PRICE $3.00 PER DOZ. 
Check with Order 
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YDROX CERTIFIED 

is an advertised per- 

oxide of hydrogen that is sold 

at the lowest “standard” 
prices. 


The ten, fifteen or twenty- 
five cents that you exchange 
for a bottle of HY DROX 
brings you a thoroughly ex- 
cellent solution of peroxide of 
hydrogen, bearing the cer- 
tificate of a reputable chemist 
that the contents are pure, as 
well as our guarantee of good 
chemicals, scientific manufac- 
turing and bottling, and new, 
sanitary bottles. 


HYDROX CERTIFIED 
comes in a fresh, clean carton 
which protects it against de- 
composition from the rays of 
the sun, and contains a book- 
let which teaches many old 
and new uses. 


Lowest “standard” prices at 
retail: 


40z.,10c 80z.,15c 160z., 25c 
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Appeared to know, as sure as fate, 


THE DUEL 


The gingham dog and the calico cat 

Side by side on the table sat; 

"Twas half past twelve, and (what do you think?) 
Nor one nor t’other had slept a wink! 

The old Dutch clock and the Chinese plate 


There was going to be a terrible spat, 
(I wasn’t there; I simply state 
What was told me by the Chinese plate!) 


The gingham dog went “bow-wow-wow!” 

And the calica cat replied ‘“mee-ow !” 

The air was littered in an hour or so, a 
With bits of gingham and calico, 7 
While the old Dutch clock in the chimney place ( a 
Up with its nands before its face. 

For it always dreaded a family row! 

(Now mind, I’m only telling you 

What the old Dutch clock declares is true.) 





The Chinese plate looked very blue, 

And wailed, “Oh, dear! what shall we do?” 
But the gingham dog and the calico cat 
Wallowed this way and tumbled that, 
Employing every tooth and claw 

In the awfulest way you ever saw— 

And, oh! how the gingham and calico flew! 
(Don’t fancy I exaggerate! 

JT got my news from the Chinese plate.) 


Next morning where the two had sat, 
They found no trace of dog or cat; 
And some folks think unto this day 
That burglars stole that pair away! 
But the truth about the cat and pup 
Is this: They ate each other up! ,., 
Now, what do you think of that! 
(The old Dutch clock it told me so, 
And that is how I came to know!) 

—Eugene Field. 





